2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P02000117055

INVERSIONES CBG, CORP.

Principal Place of Business
13753 NW. 15TH STREET
PEMBROKE PINES FL 33028
us

Mailing Address

us

13753 NW. 15TH STREET
PEMBRCKE PINES FL 33028

2. Principal Place of Business

BN (2900 .

3. Mailing Address

Y]

NW

2/ Al

Suite, Apt. #, elc. Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

HIINIIIll!llﬂllllllll!llllﬂlIIIIIIllIIA’lIIHlIIIHIlIIIﬂIH\lHIl}

pCity&Sta}i) ce PlY\ﬂO

4. FE! Number

14

Applied For

Not Applicable

[P

Country '

USA

Zip

FAVAY

Zbooke Pingsl FC

| BT Cartificate of Status Desiad

“TE T $8:75Auditional- - - -
Fee Required

6. Name and Address of Current Registered Agent

Y,
7. Name and Address of New Registered Agent

MARRERO, JOSE C

1820 N. CORPORATE LAKES BLVD.,
SUITE 105

WESTON FL 33326

Namemvm .m C. .

Street Address {P.O. Box Number i

tpoiaTe LADel puup.

K. Cory

Sote. 165

FL

v eston/ L.

T

8. The above named entity submits this
the cbligations of registered ag

SIGNATURE

% registered office or registered agenf. or beth, In the State of Florida. | am familiar with, and accept

030 -03

S.gnawed or printad namg'Sf' ragistered agent and title if applicable.

{NCOTE: Registared Agent signatura fequired when rainstating)

DATE

FILE NOWII! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90126 020 ***150.00

10. . OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TILE P O Delete TiILE [Jchange [ Addition | &
NAME BARROS CORRALES, CARLOS R NAME =}
staeer anoress | 13753 NLW. 15TH STREET STREET ADDRESS g
orv-sr-zp | PEMBROKE PINES FL 33028 CITY-ST-2IP 2
TILE S 3 pelete - TITLE [ change [ Addition %
NAME ARAGON, LILIANA E NAME
STREET ADDRESS | 13753 N.W. 15TH STREET STREET ADDRESS

-oy-ST-2F - PEMBROKE-PINES FLE 33028 —————— = “TYiSTE 2P =
TTLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST- 2P
TITLE {7 Delete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete - TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
TITLE M pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2IP

12. | hereby certify that the infor
indicated on this report or
of the corporation or the r
changed, or on an attachrffe

SIGNATURE:

ation supplied gk
pglemental repgrt is tr

th an addfess, wijh all other

is filing does not qualify for the exemption stated in Section 119.07(3)(
e and accurate and that my signature shall have the same legal effec
eifer or trustee fmpowdred to execute this report as required by Chapter
ke smpowered.

GUIRED

03-10~03 .

i}, Florida Statutes. | further certify that the infarmation
t s if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone #




